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FILED MAY 31 1959

BIRTH NO.

THE DIVISION OF HEALIH OF MISSUUKI
STANDARD CERTIFICATE OF DEATH

State File No.....

REG. DIST. NO. _Z_.L PRIMARY REG. DIST, ""'ML- Registrar's No

L &=y

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where detoased lived.

If institution:

residence hefors

{Yow. no, or unknown)

naAa

(1f yeu. xive war or dutes of service)

NO.

e imn - -—

16. SOCIAL SECURITY'I

€ LOPAS

a. COUNTY Clay a. STATE M1{gsouri b. COUNTY(3] ay’ sdinisaion).
b, CITY (1t outnids corpursts limits, writs RURAL sng give ¢. LENGTH CF c. CITY 4. In Residence within Lmits of
OR . wnahi E i OR a or H
TOWN leerty_ﬁ\u\t\a | I8 ‘M¥REHs San Liberty RHTRET
d. FULL NAME OF (f aot iz bospital ot fastitution, cive strect addrees or locatios) || Jra. STREET (M rural, give location) b ’
HOSPITAL OR " ADDRESS 4l |-
instituTion LO0F Home RR 3 &Z i)
3 NAME OF {First b. (Mliddle c. (Last)
DECEASED e (¥irst) { ) ( 4 DSFE (Month)  (Day) (Year)
(Twpeor Pinty Beatrice White opeath May 22, 1955
5. SEX 6. COLOR OR RACE | 7. m&m&g, N[E\%ECPEBRR'ED 8. DATE OF BIRTH 9, I:GE Qe yeunr] & wicn -Dv'm ¥ UNDER u WS
. . {Bpaci, L oD H Min,
female [ hite p IPU iﬂ : -!"'|£ N b /87 * | P i
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ST .
p dugh ot kina life, oy retired ) t » DUSTRY é f é (Cicy lﬂpe cr Foreiga Cannuv)/ 12 SLQ%NY?OFWHAT
M.— E‘ﬂtb\.\%d U Jenay 7.5 SA7
13a. FATHER™S NAME 13b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| e/ Wh.le [ MapFto Keeosrs |
i5. WAS DECEASED EVER IN U),S. ARMED FORCES? 17. INFORMANT_5S I GNATURE OR NAME ADDRESS

. Enter only onecause per

18, CAUSE OF DEATH
line for (a), (b), and {c)

*This docs not mean
the mode of dying, such
as heart fallure, asthenda,
ete. It meane the dis-
care, injury, or complica-

LOOF |

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5,

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
rise to the pbove cause (o) slating
the underiying couse last.

DUE TO {c) N2

INTERVAL BETWEEN
0] AND DEATH

|

tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but zot
related to the ditease or condition cauring death.

19a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
: TION .
ves [ ) wo E
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {e.g.. ln orabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, streat, office bldx.,evc.) '
HOMICIDE
2)d. TéME (Month) (Day) (YeaF) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY /.' . | "work L] "A7 worK

22, I hereby certify-that I atiended the deceased from .
alive on 190N, and that death occurred al il{l_}?_

1952, 1,

-——-—
. 19-11 that I last saw the deceased
- ., from the causes and on the date sialed above.

Ba. sr/euoﬁ'uns !

M 'é _ (Degmorﬂx ) 23b. KDDR;? M/ M

23c. DATE SIGNED

/2% /¢

' =t
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT REGORD G\

24a. BURIAL, CREMA-

TIO} gima%&-dm

24c, NAME OF CEMETERY OR CREMATORY
Mountian Grove. Cem.

24b. DATE

5-.28-55

24d. IBCATION (City, town, ot county)
Mountian Grove, Mo.

(Siate)

DATE REC'D BY LOCAL

AL 7 W,

%SI'RAR' SIGNATHRE

ADDRESS

iberty, Mo.

Pay2s. 105

(Licensed Embalmer’s Statorlent on Reverse 5id




i)

. 0 l
 5s®
Y - v Ty -,-.“. L
: ) STATEMENT BY LICENSED EMBALMER
v N .. PR '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

Student Embalmer No..........

by me, OF DY ..o it assa e ose e PR .

working under my personal supervision..

Student.. .coovuiciimnieriiasaiiii e iiesnceraaaaaa
Signature of Student Embalmer

P. 0. Addrea /

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

14 this body is not embalmed, fact should be so stated above.



